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SBO & SBC 

Standing Balance : Eyes Open 
tse: 4.o-9 .o 

1 rections: Subject is asked to stand so that he i s not close to walls or furniture 
that m1ght encourage his use ilf them to maintain his balance. Subject is asked to 
~~ · rQ.tn aTl!lS folded elbows flexed, hands tucked in and hel1 against his chest. 

Touching sub]ect 1s 1~ft leg ne~r ~Mt, ~~run1n ~ S.Y~! ''L tt ~h !~~t. ron1t ho~ 
or move arotmd . r' 

Stov.~tch is started as soon as one foot is lifted and time noted when that 
foot is placed on the floor again, even momentarily, or hand is e. tended to gain 
balance, or child hops or moves · foot on which he is standing in order not to lose 
balance. If subject irlllilediately loses his balance, apparently because of not gettin 
balance first before Efting his foot , the test is repeated with the reminder to 
the chil d that he gets his balance f irst, before lifting his foot. It is important 
that a child be given a second chance if the first measur ement was not an accurate 
indication of hi s standing balance . When subj ect has stood for 180 seconds on a 
feet, the test is stopped for that foot. 

Balancing ability on the left leg is test ed in the same manner , with examiner 
saying: "'Now lift the other foot". 

Scoring : The total m.rrnber of seconds rec01 ded for both the left and right consti tut 
the score for the test . The maximal score on the test is 360. The standard score 
for all ages are below. 

Standing Balance: Eves Closed 

T.1e procedure and scoring for this t est is identical to that for Standing 
Balance Eyes Cpen , with the exception that subject is required to keep his eyes 
closed \'<'hile balancing on one foot. I f subject is unable to keep his eyes closed, 
a shield should be placed before his eyes to pTevent any visual stimuli from 
assisting him in his balance. I t is often 1.dvisable to let subject know that 
balancing with the eyes closed is rrruch moTe di ff icult for all people. 11-.e standar d. 
scores are found below. 

SeaTing: As in SEO, this test is t erminated when subject has stood 180 seconds on. 
~lther fqg t, making t he maximal possible score 360. It is t.mlike1y that anyone 
will reach t he maximal score. 

AGE LEVEL 

r.~s t! 4.0-4 . 5 4.5-4.11 5.0-S.S 5.6-5.11 6.0-6 . 5 

SBC 13.7 18.7 24 . 0 34. 4 44. 4 

SBC 3.3 4.3 5.1 6.5 7.4 

AGE LEVEL 
Test 6.6-6 .11 7.0-7.5 7.6-7 . 11 8.0-8.5 8.6-8 .11 

:: I 60.8 75.2 73. 1 86.5 113.2 

9.3 9.7 11. 3 11.2 12.8 

8 



VISUAL-MOTOR INTEGRATI ON TEST 

DIRECTIONS FOR ADMINISTERING THE TEST 

Individua l Administration 

1. 

2. 

3. 

4. 

The child is to copy the forms with a pencil, without erasing or 
working over. The forms are to be copied i n orde r ~ Only one 
attempt on each form is allowed. 

Place the test booklet face down befo re the child. Care should be 
taken to avoid exposing the more difficul t forms prematurely . 

Keep both the t est booklet and the ch ild ' s body centered and squared 
with t he table throughout testing. 

Open the booklet to the first page of forms and immediately point to 
Form I, asking, "Can you make one like that?" Permit the child to 
respond to the question and then point to the blank space below the 
form, saying, "You make yours right her·e." Encourage the child if 
necessary. (Neither the examiner nor the child should trace the 
stimulus with his fi nger or pencil, as such motions provide cues . 
It is also important to avoid calling a form by its name or by a 
descriptive term. For example, do not say, "Make the circle" or
"Make t he ba 11 11

.) 

5. Con t inue prompt i ng for as many forms as necessary. However, as soon 
as i t seems that the child understands the tas k, say to him, "Go 
rig ht ahead and do the rest of them. You may t urn to t he next page 
when you have finished th i s one." The chil d i s not be be timed 
(overtly) or otherwise pressured. Recording of test observations 
shcru1d be done inconspicuously. 

6. If a child does not understand the t ask or fa ils the first t hree 
forms, turn to the back of the first sheet and, usi ng t he faint outlines 
of t he first form , make repetitive up and down pencil marks over the 
outline, inviting he child to imitate your mar ks with his own. If 
the child succeeds on one or more imi t ated forms, let him try again 
to copy the forms directly . 

7. Testing may be di scontinued after the child has failed on three con
secutive forms . Yo u may choose to continue. however , as it 1s of ten 
quite i nformat ive to see how a child approaches the more difficult 
forms . (In the author's experience, few children seem to be upset 
by failures, and many of them ask to do more of the forms.) 
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FORM 1 Vertical Line 

Scoring Crit~ria 

Pr(domin:tndy vercicllinc:s 

FORM 2 Horizon tal Line 
Scori11g Critaia 

Predominantly horizontal lines 

--- - --

0 FORM 3 Circle 

Scoring Criuria 

Predomin::~ntly circubr lines 

+ FORM 4 Vertical-llorizontal Cr oss 

Scoring Critma 

L Two fully intersecting lines 

!. Two conti.ouow lines 

3. At least YJ of each line within 20° of its 
correct orientation 

not: 

not: 

not: 

/ 
FORM 5 Right Oblique Line 
Scoring Criteria 

1. A f:tirly straight line not: 

1. At le::~st Vz of the line betw~n 110° and 160° not: 
(read protnctor in clockwise direction) 

1-
-{-
-r-

( 

·I 
3. No abrupt change of direction not: ~ 
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Ag~ Norms 
(lmitat~d) 

Male: 1-9 
Female: 1-9 

Ag~Norml 
(Copitd) 

Male: 2-10 
Female: 2-10 

A.gl! Norms 
(Tmiuud) 

Male: 2.0 
Female: 2..0 

A.g~ Norms 
(Copied) 
Male: 3-0 

Female: 3..0 

Ag~ Norms 
(lmitaJed) 

Male: 2-9 
Female: 2-9. 

Ag~ Norms 
( Copi~d) 
Male: 3-0 

Female: 3-.0 

Age Norms 
Male: '4--1 

Female: 3-8 

Age Norms 
Male: '4·4 

Female: 4-0 

---



J 

D 
FORM 6 Square 

Scoring Critm'a 

Four clearly defined ::"du 
(corners need not be ~mgular:) 

----·· 

not: 

FORM 7 Left Oblique Line 

Scoring Cr£t~ria 

1. A fairly stnight line 

2. At lost Yz of the line between 20° and 70° 
(read protr:lctor in dock wise direction) 

3. No abrupt change of direction 

X FORM 8 Oblique Cross 

Scoring Critma 

1. Two continuous, interset:ri.ng lines 

2. Lines angled between 20°-70° 
and 110°-}60° 

3. Fairly equal lc:ngth of "lc:g" 

1\ FORM 9 Triangle 

~ Sc01·ing Critma 

1. Three cl(".:uly defined sides 

1. One comer higher than others 

not: 

not: 

not: 

not: 

not: 

not: 

not: 

not: 

-) 

\ 

"""' 

+ 

l. L FORM 10 Open Square and Circle 

U Scoring Criteria 

1. 1 To more than .rlighl sep:1ration of forrru 

2. No m:1jor distortions of circle or open square 

3. Circle :1nd twO<ornered squ<~rc of f:.irly equal 
size 

4. Bisector of circle: p2ssing through corner of 
squ:1re must project into the squ21"C 
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not: 

not: 

not: 

not: 

0 

'-

--
'""'-

LJ 
\7 

Az~Norms 

Mal'i +0 
Female: 4-3 

Az~Norms 
Male: 1-7 

Fcmm: 4-6 

Ag~ Norms 
Male: 4-11 

Female: 4-10 

Az~Norml 
?\!ale: 5-3 

Female: 5-3 

Age Norms 
Male: S-5 

Female: 5-6 



J 

FORM 11 Three-Line Cross 
~ Scori11g Crit~ria 

1. Three continuotll, intersecting lines not: 

2. Intersection f:~ irly :1ccunte not: 

3. One horizontal and two diagonals not: 

+ FORM 12 Directional Arrows 
Scori11g Critma 

1. Absence o£ reversed or .. Aoating" tips not: 

2.. Sh2rp points on tips not: 

3. No indication of directional confusion not: 

4. F:~irly equ:~.llcngth of "le~" not: ~ -~' 

FORM 13 Tv.to-Dimensional Rings 
Scori11g Crit~ria 

1. Three o,·erbpping circles 5howing sc:\'c:n open- ~ 
ing1. The triangular opening in the: cc:ntc:r ~ 
murt show 

not: 

2. One circ:le clearly below the others. (Tn doubt- @ not: c@ 
- ful c:ucs, circle arr.mgcmc:nt can be checked 

by connecting the midpoints of the three 
circl~ to form a triangle. The lowest side of 
the triangle must be tipped 20° or more) 

o FORM 14 Six-Circle Triangle 
0 0 

o o o Scor£ng Critaia 

1. Six circles not: 

, 
,Po not: 

Ar~Normt 
Male: S-9 

Ftmalc: 5-3 

Az~Norms 
Male: 6-S 

Fenule: 6-S 

Ag~ Norms 
Male: 6-8 

Fenule: 6-3 

' I 0 
0•' 0 . ' 

Age Norms 
Male: 7-2 

Fenule: 7-S 

0 
oo 

0 Q 

2. At least two straight sides. (Donc:d line must 
run through or at least touch the edge of e:ach 
circle, as shown) 

- -.0·0·0- -Q- 0..0.. , .. 

0 0 
3. Fairly equal sp.1cing not: oo. 0 •• ooo 0 4 0 

0 0 

4. Baseline: fAirl y horizontal not: 
.,. 

0 0 0 
0. 

"oo 
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FORM 15 Circle and Tilted Square 

00 Scoring Criteria 

At~ Norms 
Male: 7-7 

Female: 7-11 

1. Four-<ornr:rr:tl square: and a circle 

l Opposite co~ers -:virhin 10° of vertical and 
horizontal oncntatJon 

not: 

not: 

3~ Squ;u-e touches circle: with doud cornet not: 

4. Lictle or no g:1p or overlap of forms not: 

5. Contxt of comer within middle: Y, of circle: not: 

6. Rd.ati\'dy equal size: of circle and square not: 

0 
FORM 16 Vertical Diamond 
Scoring Criteria 

1. Four good corners 

2. Opposing cornen (especially horizontal) 

3. Only slight "dog--c:us" allowed 

4. No .. kite:" shapes 

5. Both acute angles muse be 6D 0 or less 

FORM 17 Tilted Triangles 
Scoring Critaia 

1. Two triangles 

2. Two corners. of inner triangle clonly touch 
near medi:ms of outer tri.:mglc and 3rd cor
ner must be close 

3. Left outer angle approximatdy 90° 

4. Right outer side slopes 100° or more: 

nor: 

not: 

noc: 

not: 

not: 

not: 

not: 

not: 

not: 

FORM 18 Eight-Dot Circle 
Scoring Criteria 

L Eight dots not: 

2. Circularity (one dot may f:~ ll somc:wh:a out- not: 
side the: ~n:em) 

3. Fairly regular spacing not: 

26 

ex). 00 

... cfi:!··· . ··rv.~.· 
·. ""''r··· 

0 

..... . .... 
... 
. -. . . . . 

OC> 

Ag~ Norms 
Male: 8-1 

Female: 8-1 

Age Norms 
Male: 8-11 

FeuWe: S-8 

Agto Norms 
M2lc: 9.0 

F e.m.ale: <9-5 

. ... . . .. 
. . . 

. . .. 

--



FORM 19 Wertheimer's Hexagons 

Scoring Criteria 

Ag~r Norms 
Male: 10..2 

Fenule: 9_. 

1. All sides indic:lted (one of the most obtuse \:)' not: 
angles may be roundd) 

{j ·~\r ~ 
/. 

2. No e,·idcnce of diret:tional confusion 

3. 0\'crlap cbrly shown, but n~t c:xtreme 

not: 

not: ~-b ~ 
FORM 20 Horizontal Diamond Age Norms 

Malc:lO..ll 
Fc:malc: 10-1 

<> Scoring Critma 

1. Four good corners 

2. Both acute angles 60° or less 

3. Horizontal axis between 170° and 190° 

4. No obvious "kita',. 

5. Opposing corners• 

•srou 4 1111ti J lus m-icrly rluzn rlstt llrrtl.<"al di11mond 

not: 

not: 

not: 

not: 

not: 

<:> <::> 
<> 
~--- ···~ 

---4::..:./ ~- ... 

C> 
<::::> ~ 

@ FORM 21 Three-Dimensional Rings 
Scon.ng Criteria 

Axl! Norms 
M2lc: 11-2 

Fem2Ie: 11-1 

I. Three: complete, double.(inc: circles not: 

2. O\'c:rl4pping COrrect not: 

3:_At last one don 3-D overlap ~ not: 

fF(1 FORM 22 Necker Cube 
~ Scoring Criteria 

1. Correct number of parts 

2. Correct oricnution 

3. No evidence of confusion 

~ FORM 23 Tapered Box 
Scoring Critma 

not: 

not: 

not: 

l. Outer form a panlldogram (may be sqtUre) not: ~ 

2. lnnc:r form a horizontal rc:cungle not: ~ 

3. Inner form clearly shif-ted right and down r<M1 not: ~ 

4. No confusion or d istortion not: tS§j 

Az~Norms 
Male: J.2..8 

Fc:male: 12-9 

Ag~ Norms 
Male: 13-2 

Female: 12,..... 



~ FORrvt24 Three-Dimensional Star 

~ Scoring Crit~ria 

1. Correct intersection of double-line: forms not: 

2. One o\·a· ~nd one undcrbpping of the sam~ ~ not: 
trbnglc: (without guidelines) dr II" 

3. No 30• rot~tions not: 

4. No e.-xtremc distortion 

SCORING 

VMI AGE EQUIVALENTS 

Az~ Norms 
Male: 13-3 

F emalc: 1J..7 

Raw score is based on the total number of forms passed up to three 

consectuve failures. Imitated forms are not to be counted in deriving 

the total score. 

Raw Score Male Female Raw Score Male Femal e 

1 2-10 2-10 13 6-10 6-7 
2 3-0 3-0 14 7-4 7-2 
3 3-2 3-2 15 7-10 7-11 
4 4-1 3-10 16 8-7 8-8 
5 4-4 4-1 17 9-4 9-6 
6 4-6 4-4 18 10-2 10-3 
7 4-9 4-8 19 10-11 11-l 
8 5-0 4-11 20 11-9 12-0 
9 5-3 5-3 21 12-8 13-0 

10 5-7 5-6 22 13-9 13-11 
11 6-0 5- 0 23 14-10 14-10 
12 6-5 6-2 24 15-11 15-9 

28 



Name Age Date 

Grade 

K-D FIXATION SACCADE TEST 

Test I 

2 5 8 0 7 Time: Sec . 

3 7 9 4 6 Errors : /40 

5 3 1 6 4 

7 9 7 3 5 

1 5 4 9 2 Comments/Observations 

6 5 5 7 3 

3 1 8 6 4 

5 3 7 5 2 

Test II 

3 7 5 9 0 Time: Sec. 

2 5 7 4 6 Errors: /40 

1 4 7 6 3 

7 9 3 9 0 

4 5 2 1 7 Comments /Observations 

5 3 7 4 8 

7 4 6 5 2 

9 0 2 3 6 

Test III 

5 4 1 8 0 Time: Sec. 

4 6 3 5 9 Errors : /40 

7 5 4 2 7 Comments /Observations 

3 2 6 9 4 

1 4 5 1 3 

9 3 4 8 5 

4 1 6 3 1 Total 

4 3 5 2 7 Time: Sec. 

Errors: /120 
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2------- 5 ------oM -----0 ---- --7 

J--- 7 ------ 9 - 4 ------ 6 

5------ J -------- 1 6 ---- 4 

7------- 9 ----- 7 J ------- 5 

1---- 5 ------- 4 9 ------ 2 

6------- 5 ----- 5 7 ---- J 

J--- 1 ------ 8 6 ------- 4 

5-------- J ------- 7 5------ 2 

TEST I 
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1 4 5 
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s 1 6 

4 3 5 

TEST III 
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AVERAGE ERRORS AND STANDARD DEVIATIONS 

FOR EACH TEST 

By Grade in School 

GRADE IN 
SCHOOL P-1 P-2 P-3 KD-1 KD-2 KD-3 --

Avg Err. 1 t._Q) 6.11 7. 3S 1. 54 2.85 8.19 

St< I. Dt·v. 1 2. 91 ] ,30 4 .14 1.86 3.89 7.02 -- --

Avg ,. Err. 2 2.65 3.17 5.87 1.17 1.48 3.09 

Std Dev. 2 2.99 3.24 ). 95 0.98 3.01 4.08 --

Avr, .. Err. 3 2.08 2.75 4.42 l. )) 0.63 2.21 

Std D..-'V . 3 2.54 3.23 3.28 l. 40 1. 24 2.40 ---

Avg Err. 4 1.19 2.00 2.6) 0.69 0.38 1.19 

Dc v. 4 l. 80 2.56 3. 05 0.89 0.62 1. 7 2 . ____ 
--- ·-- ----Std 

Avg Err. ) 1. 29 2.00 3.29 0. 79 0.21 1.00 

StJ Dev . 5 2.01 J. 70 2 . 66 0.83 0.41 1.69 --

' Av'b l-,r r. 6 0.46 2 . u 2.63 l. 38 o. 71 . 0. 88 

Std Dev. 6 0.88 3.23 3.06 3.27 1.43 2. 31 



AVF. RAGE TIMES AND STAND ARD DEVIATIONS 

FOR EACH TEST 

By Grade in School 

--
Avg. 

~_: 

I CR AVE IN 
P-1 I P-2 l'-J P-ro r ___ : _ SU! u OL l 

3 7. 26 1 Time l l 40.70 40.26 118. 

Ut• v . I 1 8.39 6 . 42 b.76 17. ----

AI. K 

31 J 

,0-1 KD-2 KD-3 KD-TOTAL 

2.30 37.30 40.30 110.00 

b.Jt> 9 . 16 10. 36 21.69 --

A \'f~ . Time 2 36.30 40.82 42.34 118. J7 2 7.82 31.43 38.20 97.52 

~· Uev. 2 10.31 11.04 12.30 26. -- - ·- 28 5.80 5.74 6.48 15.29 

~.\' )!,. Time ] 2 7. 90 32.08 30.50 90. ')0 2 ).80 23 . 514 29.16 76.54 

s t J. Oev . ] 7.43 9.27 7.38 19. 21 6.59 5.01 6.53 15.35 

Avg. Time 4 25 . 7) 26.69 28.38 81. 0.31 22.50 24.56 67.50 

~-~~ · - I •' V. 4 7. 28 6.36 6 .3 7 17. - - - 5.55 6.81 6.93 17.95 

,\ \'L. T i ~l' 5 23.00 25.33 27.30 75. 0.42 20.67 24.40 65.48 

~t J . --- lll' V . 5 6 .48 6.95 7.26 19. - -- ---- · . -
4 . 88 4.22 5.93 13.31 

....__ 

/'.Vi T ime 6 20. J 8 24.50 25. 7 5 70. )) 2 0 .17 20.75 22.96 63 .63 . 
~t~~· 0 l' V. 6 4.38 5. 15 5.85 13. - --69 3. 10 3.73 5 . 34 10.52 



AVERAGE ERRORS AN!l STANDARD DEVIATIONS 

FOR EACH TEST 

By Age 

AGE P-1 P- 2 P-3 KD-1 KD-2 KD-3 

Avg. Er r. 6 4.47 5.87 8.93 l.ll 2.07 8.20 

Std. Dev. 6 2.39 2. 7 7 4.01 2 . 28 3.41 6. 71 - -- -

Avg. Err. 7 3. 71 5 . 94 6. 41 1. 24 3. 71 7.82 

Std. Dev. 7 3.64 4.02 4.08 1.09 4.58 6.63 ·-

Avg. Err. 8 2.32 3.32 4.08 1.12 1. 28 1. 96 

Std. Dev. 8 2.85 ). 22 3.66 l. OS 3.35 2.68 ----

Av g . Err. 9 1. 35 1. )0 3.87 1. 22 0.48 1.83 

Std. Dcv. 9 1.61 2.0) 2. 77 __ l. 41 1. 41 2.31 

Avp,. Err. 10 1. 32 2. 63 3.00 0.89 0.37 1.05 

Std. Dev. 10 1.95 3.27 3.09 0. 8b ' 0.60 1. 54 - -

Avg . Err. 11 1.30 1.61 3.36 0.64 0.50 1. 26 
• . 

Std. Dev. 11 1.89 2.41 2.65 
~ -

0. 73 1.14 2.61 

Avg. Err. - 12 o. 23 2.47 2.31 0.93 0 .67 o. 38 

Std. Dev. 12 0.44 3.29 3.28 1. 79 1. 29 0.89 -

--



AVERAGE TIMES AN D STANDARD DEVI ATIONS 

FOR EACH TEST 

By Age 

• 
ACE P-1 P-2 P-) P-TOTAL KD-1 KD-2 KD- 3 KD-TOTAL - -- - - - ----~- ~ 

TimL" b 38.20 41. 27 39 .6 7 119. 20 34. 40 39.47 42.07 11 5.93 

[) ._• v . f) 9 . 17 6.36 8 . 12 ~?_0 . 9 6 - 6.60 10.04 11. 54 23.28 _ _c._-St d --
Time 7 38.65 43.71 41.06 121. 65 30.18 33.82 39.71 103.71 

s t ( l. Dev. 7 7. 17 10.17 6 . 93 18 . 81 ,._ 72 6. 19 7 .09 14.46 - -

' T l rne 8 30.56 33 . 96 37. 12 101. 72 24.40 27.92 32.60 84.60 

I_:_!_)_,'__':_:____ 8 10.24 8. 37 13.20 27 .02 5.28 7. 07 6.93 17.23 --St , 

Avg T ime 9 28.13 )l. 61 31.81 91.57 23.52 23.57 29.43 76.78 

Dev. 9 8.43 10.38 8.61 22. 3l 
1--

7. 86 6. 35 8.68 20 .74 - -- - -St J 

J Ti [lle 10 :> 5.32 28.11 28.63 82. 05 21.26 22.79 25 .00 69. 08 

: . lkv. 10 7.40 7. 74 7 . 4 R 20. 48 4.78 5. 09 7.48 15.57 --- -- - - - - - - - - --- - - -- ---

Avy., Tlmc 11 20.39 24 .13 25.09 70.91 20.09 19.87 24.39 64 .04 . 
Dev. 11 ).33 4 .86 5 . 32 13.44 4.50 3.45 5. 67 12.2 7 - -

' Avg Tlme 12 20.4 7 24.60 26 . 40 71.33 20.07 21.00 21 . 7) 62 . 80 -
St J Dcv. 12 4.91 5.87 6. 40 15 .78 2.99 4.24 3. 77 9 .82 -



VISUAL ANALYSIS TEST 

Age: 5.6-8.0 
Directions : The VAT is made up of twenty-seven i terns. Three items are printed an 
eaCh 81; x 11 inch page of the test booklet. Each of the first eighteen i terns contains 
a stinrulus: a pattern of lines drawn an a matrix of dots contained within a 2~ 

....,;! inch square; and a response space: a second square of the same size and containing 
a matching dot matrix. The child is given a pencil with eraser and told to ''make 
thf:JExanrlner ( oints to re onse ace) look 'ust like this." (~ · pointsto 
st · us.) "Draw lines an s E mts so at 1t loa ust 11 e this." 

·-' 

(E points). e ast rune 1tems are samewnat 1t erent m t e t matrix in 
the response space is incomplete. The response space matrices in items 19, 20 and 21 
contain seventeen symmetrically placed dots rather than the full twenty-five. Dots 
are gradually faded from the matrix until, in item 27, none are shown in the r esponse 
space. The child is told ''Dr<IW ur lines in here (E aints sa the look the same 
as these." (E.points). ''1'fie'reare some ts rru.ssmg'. or 1tem , s sentence 
15 clla:riged to "All of the dOts are missmf. 11

) 
1 'DOn 1 t draw the dots, imagine (or 

preteng) they are there" ''Just draw t he ines." 

Scaring: To achieve reliability in scoring the VAT, transparencies that show the 
response matrix and outline the proposed paths in which the subject's lines are to 
be drawn were prepared for all items. The scorer superimposes the appropriate ·_ 
transparency over the child's response, using the dots and the drawn perimeter of the 
response space as reference points. A ~" path, arbitrarily detennined (1/8" on 
each side of a projected straight line that connects two terminal dots) to contain 
the child's drawn lines , appears on each transparency. A score of 2 is credited if 
all of the drawn lines fit within the paths. Should any of the child ' s drawn lines 
touch or extend beyond the borders of the path (an the transparency), 1 point is 
credited, so lang as the correct terminal Eoints of the matrix are connected. 
Cmmecting the wrong tennmai pomts or onutting a line results in a score of "0" 
far that item. 

End of 
Grade Inadequate (1) Adequate (3) Strong (5) 

(16-20 points) (at; least 20 points) 
.. *Correct responses on iten ,s 

K Less than 16 pts. 1 through S, 8, and 10 Correct reSDonses on 
items 1 threugh 10 ; 
12 and 15 

(31 - 34 .. points) (at least 34 points) 
1 !Less than 31 pts. *Correct responses on Correct responses an 

items 1 through 16 i terns 1 through 17 , 19 
20 and 21 

(35 - 42 points) (42 points and above) 
2 Less than 35 pts. *Correct responses on itea fS Correct responses 

1 through .l7, 19, 20 and on items 1 through 24 
21 

*Correct responses means at least 1 point credit an the designated patterns. 
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Visual Analysis Test 

The table shows the mean and median VAT scores for the kindergarten, first 
•k and second grade groups included. The range of scores within and between each group, 

as may be noted, is fairly broad. The kindergarten's mean VAT scc:-es range from 
a low of 16.2 to a high of 20.6. The class mean VAT scores in first grade are 
distributed from 31. 0 to 33. 4. Second graders showed even larger intra-grade 
differences. Their mean scores ranged between 34.3 to 41. 2. 

30 



PIAGET RIGHI'·LEFr AWARENESS TESf 

Directions: 

W A. Show me your right hand. 

• > 

Now show me your left hand. 
Show me your right leg. 
Now show me your left leg. 

B. (Sit opposite the child). 
Show me my right hand. 
Now show me my left. 
Show me my right leg. 
Now my left leg. 

C. (Place a coin on the table left of a pencil in relation to the child.) 
Is the pencil to the right or to the left? 
And the penny · is 't to the right or to the left? 
(Have the child go arotmd to the opposite side of the table.) 
Is the pencil to the right or to the left? 
And the penny - is it to the right or to the left? 

D. (Sit opposite the child with .a coin in your right hand and a bracelet or watch 
on your left arm.) 
You see this pemly. Have I got it in my right hand or in my left? 
And the bracelet. Is it on my right ann or my left? 

E. (Place three objects in front of the child: a pencil to the left, a key in the 
middle, and a coin to the right.) 
Is the pencil to the left or to the right of the Key? 
Is the pencil to the left or to the right of the penny? 
Is the key to the left or to the right of the penny? 
Is the key to the left or to the right of the pencil? 
Is the penny to the left or to the right of the pencil? 
Is the _penny to the left or to the right of the key? 

Scoring: 

Norms for the test 

Age I terns Passed by 
75% of Age 

S-6 
7 
8-10 
11 

A 
A,C 
A,B,C ,D 
A,B,C,D,E 

13 

--
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VISUAL ATIENTION SPAN FOR LEITERS 

Age: 5~16 However, child~ have knowledge of alphabet! 
Instructions: Sav "I have some sheets here, each sheet has some letters on it. 
I am going to sho~ you a sheet· for a few seconds and after I take it away I want 
you to tell me the letters exactly as they were on the sheet. Do you understand? 
Now --look." 

Expose for 1 second per letter on the sheet. 

Discontinue after four (4) failures in succession. 

Scorinhf Stop after subject misses 4 in a row . Go back t o the last correct answer, 
and t t's his score. (2.42 2nd line, 4th choice). 

I II III IV 

2. cq xp tv k:x: 

3. bmr dnv hbd mew 

4. gzfs j pyc qvlt pmkt 

5. ztbrc qldnr yfpqg zqgfj 

6. bvnygb hxmjwd wzsbxv fpclsn 

7. mzrfbsk vqsjdch dbxchqn bdsvkph 

~ote: sequence errors a..4·1d letter errors. 

AGE 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~NNN 

~~~~~~~~ ~ ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ -
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AUD ITORY ~~~YSTS 

Ag.e : 5 . 0 -12 • 0 
Materials : A-8 
Directions: The AAT is an individually administ ~~red te st fo r children from first 
grade, sixth ronth ,· and ~igher . To admL'1ister: 
1. Demonstration Ite!nS 

a. Examiner: "Say ccwboy.'' (Wait fo r respnnse) ·~a ... sa? it a ·~ .1i.n, but don't 
say bov." 

b. E.x: "Sa'y toothbrush ." (Wai t for res'F~'msF;) '"low say it ag:1in , but don't 
say tooth." 

If tes teel:iils either item, att empt to tea~~ him the task by re?e3ting the 
items. If failure is persistent, stop tes t ing and score zero (0) for the 
test. If both responses are correct , proce~d wit h the t est . 

2. E.x: "Sc.'"Y birth&y." cw·ai t for response) ''\low say it again, but dtJn't say 
da: • " 

3. ~ceed doMl the list. 
4. The examiner a lways pronotmces the sound (s) to be omitted--not the l e tter 

name. (e.g., "Say be l t." "Now say it agitin, but don't say /t/ ,11 (the 11t" 
so\.md). 

S. If testee has a soeech articulation problem , the examiner should note this when 
the full tes t \rord is initially repeat ed :md will take that into consideration 
when assessing the accuracy of the response in whi ch a portion of a word is 
orr.itted . 

o. If testee fails to respond t o an item, i t is to be r epeated e.xactl:i as it was 
first offer ed. If he does not respond to this repeat, sco re the ite~ as a 
zero (O) and proceed to the next i t em. 

7. Discontinue testing after ~ consecutive errors. 
8. Score total number of correct responses and write incorrect responses phon

etically . 
9. Record as correct res~onses over expected fe r grade. 



Auditory Analysis 

rame ----·- ___ ___________ _ Dat e ----------------
School Grade T.;acher --

~-_s__ow(E£y_) ____ -i--' 
.L_ __ (_t_~?th)br_u sh ___ _ I __ L __ _ --
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-~·_(s_a_;:)_Q_~t __ -· - _ _____ I -~~~(_l l)ow 
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t)rain 
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m e ll 
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I 
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!.~.E.!.~ cam 

--~--
2...:._ _s_t~a__ill _ __ _ 
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l.Q . _LlJ_e nd _ _ ________ _L __ )..Q.:_~!_! _ _(?_I, no__.)'--b-'i""""l.;_;e=------------+---

1 

r.l 1 I '1 t. ~-'--s m_u _ __ -----~--
1 
I 

--~' _ ___ )_?_·_f!i!.!1)_~-1.£"\< I. 

' 
.L~ Jl~a_(~ ---
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l~· __ j_g}i!J:_e ______ _ ____ : __ __ i l:.____p_l}_i( 1 ,:~)~_ophy ___._ __ 1 

I l I I 

14. __ _ (_c2_liE._ _____ __ J_ ___ ::~~--ill) Jn __ _ _ _____________ j _____ l 
I ' I 

Ji .. --~~j_m_0 ___ --~----j _____ _35 ._~oj_c~<_?_n ___________ j __ i 
I ; I . 

lh__j_~.£lold ____ _ ____ 

1 

~:: : c_ont_(~)ent I 
_ll. __ _(Q)_r~a_k__ _ __ _ ___ __ _ s (w)_j._!lg· · _ _.__ 

I ' I 

_!_B_._~o_{d_~- ----- __ J~-~}~ __ ca_r_(J~_n_lter I. 

1_9_: ____ ltN_li_ll _____ ______ - ~-- --)9 . _<J.l)_tl_~t_e_.E.._ __ ------~ --.-l __ ._-_ ' 
, I . - . 
I , . I· 
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--':'est Te:;t 
Rat, \. Item \.Jo ru hunk It em Word 

•} r.h:r Ntt:nber '7y 11e () l'< i er Nwnter 11:.!2_e 

1. 1 I 21 20 v ---
' ) ,_ 3 lJr 22 2'( VI - --
3 4 lV 23 21 v 
).j H3 111 ~~ 4 2j VII 

5 1/? 2 l[ 
~ 

25 1./2 32 VI 

s ]/.> 19 IV ?.' l/2 31 VII 

'( 10 TV -- 2'( 34 VI 

8 7 I 'I 25 37 VI 

q 13 IV 
-~ 

2<~ 211 v 

.! 0 6 Tll 30 2;! VI 

ll 15 III 31 29 VI 

12 12 III 32 39 VI 

13 9 III 33 40 VII 

14 16 · IV 34 26 VII 

15 14 v 35 30 VII 

16 11 v 36 38 VII --
17 8 v 37 28 vn 

13 5 v 38 ::5 VII 

19 17 
,, 
< ]<l 36 VII -

20 25 VJ }.j() 33 VII 
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Mean Percent Corr eo ct Responseos to Word Types 
by Gra.de Levt·l 

Grade Level 
Word 

,Type K 1 2 3 4 5 G 

I 8o.o 100.0 97 .6 100.0 100.0 100.0 100 . 0 

II 52.0 77.4 32.9 97. 3 96 . 6 100 .0 100 .0 

III 20.0 81. t1 8U.9 91.5 94.9 91;, ') 9!1.0 

IV 7.0 70.2 06.9 93.7 94 . 8 97.6 97.0 

v 6.3 44.3 42.9 60.8 ti3 . E1 71.1 711,7 --
VI J.5 22.6 33 . ~) 53 .1 )6 . ~) o2. 1 74.1 

VII 0.2 13.7 24.6 29.5 33. l, 311.3 1~ 4. 9 

Table 5 

Auditory Analy sis Test Mc,in Scores by Gr ade 

Grade N Mean S. D. Median Ra.nge 

K 50 3.5 3.5 3.1 0-14 

1 53 17.6 8.4 17.6 2-35 

2 41 19.9 9.3 17.6 1-36 

3 37 25 .1 8.5 25.5 6-37 . 

ll 29 25.1 7 . 9 28.7 9-35 

5 35 28 .1 7.G 30 .8 ll- 38 

6 39 :_:) . 9 6 ,) . / 32.3 15- 38 

-



This paper is ntended to out1 lne ar'· as of an optometric nxarnination 

and areas relt~tive to child development that an optometrist .in private pract ice 

can investigat e when a child or infant presents for a routine examination or 

with signs and/or symptoms suggesting a poss.ible developmental or l earning 

probl em, As a primary health care practit ioner , an optometrist is often in an 

advantageous positlon for early detection_of a potential area , This will 

depend however on t he pract itioner modif ying his routine examination and 

lncorporating some other tests designed to probe various developmental areas, 

The areas t o be probed will var y of course depending on the age of the infant 

or child, but as thE: child gets older more tests and uniformity regarding 

"screening" areas should occur. 

For the infant , fewer areas wi.ll be "sc:ref"nP.d " than i n a pr·e-school 

·chil d ; howev~r a general eye exaridna tl <)n with screeni-ng of developmental areas 

of gross motor, fine motor and social behav i or can still be performed. 

Probably the single most important area to probe in an infant optomo t r ic 

devel opment al examination is t he history, just as in a general eye examination, 

This cannot be utressed enough, Athorough history would include information 

regarding (a .) General Medical Hi.story. Is there any medical problem 

diagnosed or 1Jeing treated? A second area of the history s (b.) Prenatal 

and Delivery History, This would include i nf ormation regarding the duration 

and state of pre&nancy, Was the mother taking any medications? Was the 

1\ :pregancy f ul l tnrm or premature? Was th<.'re any complications in delivery? 

(natural, fn"Cceps-delivery, c-section, etc .) A third area to investigae is 

(c.) Postnatal History, This would include birth weight, "Apgar Score" 

C>f possible and any other complications occurring. Fifanlly, (d.) familial 

ocul ar and rn.tdica.l histories should be i nvestigated regarding systemic 

di sease, ocular health, strabismus and refrac:tive problems. 



A second area of the e:x::a.•lri.n£l.tio.n ls the External Examination. Th:i.s 

would include (a.) General Observa:t.lons rcga.1"'ding physical size and posture, 

facial assymetry and eye alignment. Optometric tests 1n the external exam

ination should includa penlight tests such as pupil stze and reflexes 0 

monocular a:r;d binocular corneal reflexes, versions, N.P.C. (if possible), 

vergences wlth 1 oose pr:l.sm, confrontation flelds and bl:ink reflexes. A 

magnified look (if possible) should 'be taken of the adnexa especially the 

lids, lashes, tear duct, puncta and con1ea. 

cl,jective Refraction should also be performed in infants. It ls often 

advantageous to look for gross corneal abnormalities wlth a keratoscope or 

placida disc before attempting retlnoscopy. Of course getting the attention 

of the infant is often a problem in performing retlnoscopy but near retinoscopy 

(dynamic) is often possible by looktng through a mask or performing this in a 

completely dark room and us1ng l oo!..;c lenses, Although the infant is in their 

"plastic" yeal'S developmentallYn large astigmatic or ani.S.ometropic errors 

should be :noted and compared to a later examination. 

FinalJy ophth1.lmoscopy should be performed makeing sure that the media , 

disc margins , disc color, C/D an;! cupping , Vessels, macular area, and 

fundus ground are i n order. The r~~su.lts of this testlng should give the 

exam:i'ner a good idea of the visual sta·tus of the infant at that point in 

thei.r life. 

Scree·ning the developmentaJ areas of the infant should be perfomed 

either before or after the cptornetrlc testing, This would include objective 

viewing of the infant in general, and questioning the parent(s) of the 

infant with regards to social and self-hel p behavior. There are developmental 

profiles available that list developmental behaYiors that are attained by' 

age (in months.) These profiles are usually broken down into the areas of 

gross, fine motor, social, self-help , language and cognitive behavior. 



' 

Self-help behavior relates to behavior such as holding a cup, chewing, 

eati'ng with fingers, etc •. Cognitive behavior relates to "how smart" such 

as naming objects, answering s imple questions etc.. These profiles list 

various behariors that should be attained by certain months Gf age and the 

examiner is able to take a ranrlom sampling in each of the areas in order to 

get an idea of how the infant is progresslng relative to the set noms of the 

profile. The gross motor area screens f or various post~rial reflexes in the 

young infant and the disappearance of these reflexes as the infant develops. 

For example , the asymmetric tonic neck reflex which would occur when the infant 

has its neck turned to the side and epsi ateral arm and leg would extend 

while the centralateral arm and leg would flex should be present in the early 

months of the infant but disappear by the age of 5-6 months. Fine motor 

screening may in part investigate grasp reflexes and t he use of fingers with 

increasing age . Social behavior relates to smiltng, recogniztng faces, 

laughing, crying at certain times, e tc. 

Therefore with an infant developmental profile the examiner is not only 

able to compare how a child is developing and progressing relative to other 

children of the same age but also able to obtain a detailed sequentlal order 

of developmental skill s in a particular area of development. In this manner 

t he examiner will have a record of existing skills and skills yet to be 

performed successfully. The profile will also provide a basis to seek other 

professional evaluation ... if indicated while simultaneously providing a basis 

for remedial recommendations for the parents in the meanti.me. A comprehensive 

infant developmental profile was developed at the Pennsylvania College of 

Optometry and is prese·ntly being used at Ferris State College of Optometry. 

By providing this modifi ed optometr ic and developmental screening the 

primary care practitioner is prov:i.ding a more comprehensive exam and has a 



thorough record when examinlng the infant or child agair1 a.s they develop. 

This initial work up with the thorough case history usu, lly can be accomplished 

within an hour. SubSequent examinations will take less time as the history 

for the most part will already be obtalned and the infant or child will 

usually be less uncooperative . 

Hore subjective optometric testing can be lncorponted as the child 

deveJops and is able to identify object~ for visual acui ty l!leasurements. 

This will '00 one of the major areas the examiner will l.rant to investigate 

in the pre-school child. Other areas of the optometric examination that will 

be performed (and st-ressed with the pre-school child) after the case hlstory.t 

and visual acu ti~s are: (J) .•.xternal Ocular Health and Preliminary Exams& 
a. ) external adnxa 
b. pupi]ary distance 
c. versions and vergences with loose prisms * 
d . N.P.C.* 
e. pupilary reflexes * 
f. cover test* * 
g , foveal fixation evaluations(Hjrschbere, 

~h 1 d l ngers Brush, Vi suoscopy) 
h.) Stereo Test* 

(4) Visual Fields* 

(5) Color ViGion * 
(6) Keratoscopy * 
(7) Rettn11::;copy * 
(8) Trial F~~c ~efractlon 

(9) Phorometr y 

(10) Ophthalmoscopy * 
All t ll •se a .ca.; may Trot. be evalttated tn the uncooperative J-5 year old 

pre-school .-:1i lc. r ut. .if pr-sA>ib1•:! should be attempted. Special attention should 

be given t o those ar~as with an (*) as these areas are CC'itical in assessing 

binocularity, .acular integrity and overall visual efficiency that will be 

necessary <'._, the c':-l'ld becomes ready ~ o enter school. 1f the child has a 



problem it should be dealt wUh by proper referall or treatment. 

Visual acuities ca·n often be measured with the A, 0. childrens slide 

or Lighthouse Childrens Symbols which have pictures of a cake, horse, 

bird, etc, that are familiar to children. Retinoscopy and ophthalmoscopy is 

often easier by having the child view a cartoon (through a cassette projector) 

on a distance .·wall. Penlight tests (verslons, N. P.C., cover tests, etc.). 

arE=l often easier with a :flashing penlight or by using puppets to maintain 

:fixation. These optometric tests should give the -examlner a good 1ndi~¥tion 

of how the child is :functioning visually. When possible, some additional 

evaluations of the child's pursuits, saccades and accomod.atlve cont rol should 

be perfonned, This may si:np1.y be havlng the child fixate an accomodative target 

and f ollow it with their eyes to see how smoothly and effortlessly they can 

do this, as compared to the child who continually loses it or has to move 

their head, This ability i s s t ill developing ln the pr e-school shlld but 

a record of how well the child does may prove useful when testing again in 

the K-J grc:Ldes, especially if a reading or learning problem develops. 

Screening t he pre-school (J-5 years) child who presents with no complaints 

for developmental deficits can be done in relatively short time. For the 

child whom a parent feels is having problems, a more thor ough screening 

may be desired, 

A "screl~ ning" for the pr eschool child who presents with no complaints 

may probe the areas of gross motor, :fine motor, visual motor integration 

(pencil and paper tasks ), indentification of body parts, aM. bedy pe.-rts, 

and word rep8 t1 tion . In the three and one·-half year olds and below I would 

recommend rnai.nly stayi ng with t he most advanced tasks of the developmental 

profile discussed earlier. For some of the more "mature" three year olds 



some of the simpler of the following tasf·c; may not be too difficult. 

A go · sereentng lest fJr the g1 ns~ notal' a~a of the pr~sehool child 

s the standing b3.lilnce test. , This i -'> a ~!uick test in which the child stands 

away from any objects he may stumble 1nt rJ . The child i s to stand with anns 

folded, elbows fle xed and hands tucked in and H3atnst his chest. The examine 

tell s the chUd to 11ft the right (or. left.) leg and maintain their balance. 

The other foot is then tr1ed and the total seconds are ad.ded up and compared 

to a norm. This test can be made morr: difficult if the eyes are kept 

cl osed, (See S.B.O. and S,B,C. Test tn h."Lck) Other tes ts the examiner may 

use to screen the gross motor area are tasks using a tennis and/or a 

larger ball. The pt-eschoo1 ch ld by age four (average a.eea 3~) should be 

able to throw a tE :1nis ball with direction to you. The child should also by 

age 4{ (aver-age age t 4) be abl P. to C' 'ltch a ball in their anns in two out of 

three tries, and c-atch a Jarger ball that i s bounced to them two out of three 

limes (ave ca,_;n agE>; 1+) . Py thP age nf f1vc t11ey shm' fl also be able to bounce 

a l arger ball two times in ;i ,.., .. "" with one h~nd . 

Scrccnlng the visual llltllor area ln c•.>mbination with the fine motor area 

occurs when the child uses a pencil and p.:1.per to ctbpy geometric fonns. 

For the preschool child between the ages of three to five, I would suggest 

using pari of the visual motor tnteg ration test (V ,M, I. , ; possibly the first 

eleven figures whj ch range f r0m a verlical and horzontal line to a square and 

triangle to a star shaped f igure, (See V.M.I . test at back.) Successful 

comp1etion a·nd scoring of these forms is based on accuracey and number of ltnes. 

This is also a normative comparison as t he child is expected to be able to 

complete certain f orms by a certain age. Other ways to gain 1nfromation 

regardi'ng th'~ chi.ld ' s fine nwtor a bill. ty i.s by questioning mother regarding 

dress and if the ch:ild can but tr.>n clothing (average a{?;el three) or attempts 



to t le shoes (bv CIJ~ five). Another t.~ay is by having the child stack blocks 

(tmmr of 7· 8 - blod.r; by age J); imitate l.ridge of three blocks by age Jt; 

build pyramid from ~.>ix blocks after demonstr-cttion by age five . However if 

t he child can perform them, I feel th ~:: pencil and paper tas k:-- may provlde 

the most useful information TP.~a:rrl lng fine motor and vi~·ual motor int.egrat.ton. 

Identification of boey part::; 1 ~ ;11 s.• !1 '":Creening a1·ea in whi~:h the chtld 

is expected to be able to trJuch var:lo,.ts desi.gnated body parts by a certain 

age . For example , the four year old should be able to touch their eyes , 

ears, nose , mout h and knees yet may have difficulty with shoulders , ankles, 

elbows and wrlst although all of thest~ should be a ccomplished by age five. 

This t est was deve1 o.ped for the Rosner- r ceceptual Survey. 

The woro repetition is a very gross stimat e of the child's language 

skil ls as the child is expected to repeal such words as animal, bfeakfast , 

spaghett i, phtlosophy and elephant; a so lltlrt of the Ror-mer Perceptual Survey. 

By screP-ning these areas the pra ·::- ti nner obtains information :for evaluating 

the child ' s d.evelopment a-t ''· certal'n ;1ge a.nd comparing this to expected norms. 

This is of course nothing more than a :ct•eening procedure and the conclusi ons 

drawn from this information s hould follou accordingly. I f a child fails 

in an area more thorough testing may need to be performed. This would require 

a separate examina tion tha t would more thoroughly test these same areas. 

These a re usually more specific for t he five to ni ne year olds and usually 

CC~nsist of a battery of te~-ts that are administered by developmental educat ion -

people or school psychologj sts who art! specialists in this area. The more 

thorough t~esting may a l so be opt ioned for in the preschool chil d with known 

developmental probl ems who needs t o know where he/she stands developmentally. 

Again this more thor-ough testing usually consists of a preprogra.mmed battery 

of tes t s with defirl'ite procedureS. for administr-c:1t ion and scoring. It is 

highly r ecommended lo consult with school psycholO?;:l.sts or officials first 



regarding the child and how the testing wlll affect shcool placement as different 

school districts rely more on one kind of testing ver s another. If the private 

practitioner desires to do more of this complete developmental testing in his/ 

her practice, he/she will then be more informed about what the school 

system will use as criterion and he/she will also be better able to consult 

with officials regarding placement and methods of teaching the child may have 

problems with, Aga in, it i.s not the scope of this paper to make developmental 

specialists but outline methods to scr een developmental areas that the private 

practitioner can incorporate with his optometric tests in evaluating an lnfant 

or child, 

The last group of children I would like to address are the kindergarten 

to third grade~or the five to eight year olds, The visual examination for 

these children is almost identical to the previously outlined examination 

with a few changes and additions, The child is usually more cooperative 

in fixating where you want and f or a somewhat longer period of time although 

there are those exceptions! For the kindergarten a.nd first. graders, cartoon 

movies, puppets and a flashing penlight may be very helpfu . From a functional 

basis, emphasis should be placed on these areas from the previously outlined 

exam: the visual a cui ties (monocular and binocular at dista·nce and near), 

distance and near alternate cover and cover-uncover test, versions and vergences, 

color vision, corneal reflexes and H.rschberg, stereopsis, and static and 

dynamic retinoscopy, From an organic stand point , a thorough ophthalmoscopy 

must be performed as well as confrontation fields, Many people feel (and I 

agree ) that a complete screening with a telebinocular is a fast and efficient 

way of gaining insight into the visual status of an individual so that you 

can concentrate your time on those areas the child may have had difficulty 

with, A full telebinocular may not be possible with all kindergarten and first 

graders although a modified form to test v~sual acuities and phoreas is often 



benificial. For the child who presents :tth no complaints and especially for 

the child who is referred or has complaints: a careful look at pursuits, 

saccades and accomodative status is essential. The inability to follow a 

slowly moving object with only their eyes and/ v:t: .. ;!~ ina bill ty to perform 

quick a·nd accurate saccades is often an indication of a developmental, r eading 

or learning problem. A very good method of testing saccades i s the K-D 

saccade test which tests tht:' chUrl's ability to accurately read numbers while 

being timed. The test takes about fi ve minutes to administer and the child's 

time and number of errors is compared to a norm by age, (See K-D test) 

This test is usually adminis tered to s ix to nine year olis, MKM testing also 

may provide valuable tnformation in a chUd suspected of a readlng problem. 

This test is used ls u-sed i n the telebln'lCUlar and tests each eye, but under 

binocular conditions so that one e'Y! can be compared to the other and any 

significant suppression can be assessed as to how it affects reading and 

near point skills. Accomodative testing Hith dynamic retinoscopy and facility 

test i ng (if possib1e) also provides i nformation essential in evaluating a 

posl": i ble near point problem . 

For those ch11dren who present with no complaints all of t hese thest 1llS'1 

need not be perfonned, but f~r those chi 'i ren you do suspect of problems or 

who are referred; you should perform f'Jost of these tests in addition to the 

general exam outlined i.n ord.er to get "nrl idea in wha t a:rf!a. or areas the 

basis of the problem may lie so that pror('r t reatment may be initiated. 

In order to assess the child devdcrrrentaJly, the same areas of gross 

motor, fine motor, visual motor, and aad i t.ory skills should be screened. 

The standing balance test with eyes open and closed which was discussed 

earlier also can 1x> used fo.r- this age gr ou p Other test •· to screen gross 



motor development area walk heel to t nC' (by age .5i) fron t wards and back

wa1-ds ; performs a two handed catch of .- tennis ball (8 out of 10 tries) 

after it bounces once (by age 6): maTchc·::: to rhythm by age 7 l jumps sideways 

with feet together across a line 12 jnchcs wide three successive ti.mcs by 

age 8 . For screen1ng purposes the stand ing balance test plus a couple of the 

others above (depending on age) shou1d gIve the practi t loner an idea of 

how the child is devel opi ng in the gros~ motor area. 

For screening the fine motor and v.i s 11al integration areas I would still 

recommend the V .M. I . test mentioned •J<:crlier stressing figures 6-19 for t he 

5 to 8 year olds. The V sual Analysts Test (V .A.T.) is a·nothel' pEmci.l and paper 

task that may be used in addition to or in place of the V.M .I. This is a more 

struct ured task which contains two boxt's nf dots. The child is t o copy a 

geometric f onn that. is pre sent on one slde on to the dots of the other side . 

(see test at back ) . Each of these t-1-sks. screens the chUd's ability to 

look at a geometric: figure, analyze its c:omponet parts and then use fine motor 

control to redraw tt. Other miscellan12ous fine motor t asks that may be used 

in addition to one of the (V. M. I.) or tht• (V.A .T.) t ests are: touching 

thumb to tip of all fi-ngers of one hand within five seconds by age 8; .. · 

wrinkling the f orehead and raising eyebr (>l<S by age 8r ar~d the Piaget right

left awareness test (see index) . 

Other suggesten tests to screen l'hildren 5-8 years old are the visual

auditory and auditc..ry analysis tests. With the visual-auditory test (Visual 

Attention Spa:n For l.<:tters) the child ls shmm a flash card with letters on 

it f or a certain amount of time (one second per letter). The child is then 

to repeat the sequence of letters correctly requiring visual atte·ntion and 

correct verbalizatinn without reversal errors, (p's for q ' s; b's for d 's, etc, 

see i ndex) An auditory analysis screening may be a little out of the optometrists 

field but provides a. little more inf ormation of the total developmental child. 

It 1s a test requiring phenix in which the examiner says a word , has the child 



repeat the word and then asks the child t o repeat the word without a phonetic 

componet, For example, "say cowboy, Now say it without the "cow", The child 

should answer "boy", (see index) 

The private practitioner can get a ~ood idea of how the child is 

functioning (1) vi sually by his optometric exam whd.ch should stress accomodative 

area and areas of pursuits and saccades; and get a good feeling of (2) how 

the child is developmenta1l:i' pr ,ogress:i.ng by screening those areas with the 

tests described previously wh ch have be·en found to detect developmental problems, 

In conclusio·n, the private practitioner must be willing to modify his 

henera.l exam and incorporate some additi onal tests which have been previously 

designed to screen for degelopmental problems which are often found to 

corelate with reading or learning problems, The author has not examined a 

significant number of children at this time to assess the validit y or 

efficiency of these exams and screeenings but hopes to be able to do so in 

the future . The author would like to Mrs . Lowther for her time and for 

exposing the author to the various tests used in the developmental work-ups 

at Ferris StateCollege of Optometry, 
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